
Chapter 18

compensation being awarded to twice as many miners as would be entitled to it
under the balance of probabilities principle, while not denying it to any who are
entitled to it.

The grave injustice that the government did to the uranium miners, by
failing to take action to control the hazard and by failing to warn the miners of the
hazard, should not be compounded by unreasonable barriers to receiving the
compensation the miners deserve for the wrongs and harms inflicted upon them as
they served their country.

Recommendation 8

The Advisory Committee supports the Department of Energy’s
program of medical monitoring and treatment for the exposed inhabitants of
the Marshall Islands atolls of Rongelap and Utirik and recommends that this
program be continued as iong as any member of the exposed population
remains alive. Furthermore, the Advisory Committee recommends that the
program be reviewed to determine if it is appropriate to add to the program
the populations of other atolls to the south and east of the blast whose
inhabitants may have received exposures sufficient to cause excess thyroid
abnormalities. The Advisory Committee also recommends that
consideration be given to the involvement of the Marshall Islanders in the
design of any further medical research to be conducted upon them and the
Advisory Committee recommends that the Human Radiation Interagency
Working Group consider establishing an independent panel to review the
status and adequacy of the current program of medical monitoring and
medical care provided by the United States to the exposed population of the
Marshall Islands.

The 1954 Bravo hydrogen bomb test caused the populations of several
Marshall Islands atolls to be exposed to hazardous le~els of radiation. The United
States has provided a medical follow-up program that combines research on
radiation effects with treatment for radiation-related illnesses. It is noteworthy
that as a result of the ongoing program to study radiation effects, many cases of
thyroid disease were detected and treated, but not all exposed Marshallese
received the benefits of the program. The people of Ailuk, for example, who
according to early reports received about the same exposure as the people of
Utirik, were never evacuated from their atoll and were not followed up medically,
even though they received a radiation dose of more than six roentgens.
Moreover, an epidemiological study reported in the Journaf of fhe American
A4edicaf Association in 1987 demonstrated that inhabitants of several atolls to the
east and south of Bikini had elevated levels of thyroid disease and that there was a
“strong inverse linear relationship” between incidence of thyroid nodules and
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distance from the blast. It should also be noted that the exposed populations
received additional doses of radiation over the years from later bomb tests and
residual radiation on the atolls. The medical program is ongoing, but Congress
has the authority to reduce or eliminate funding.

Available evidence indicates that many Marshallese--it is impossible to
identifi specific individuals--were not adequately informed about the purposes of
the medical tests to which they were subjected. There is also evidence in the
documentary record that the Marshallese often did not understand the relationship
between the research and medical care components of the medical follow-up
program. For example, Dr. Robert A. Conard headed the program, and according
to his report on twenty years of medical treatment and monitoring, “the people did
not always understand the need for the examinations, or their results. ” Although
this situation has improved in recent years, it would nevertheless be appropriate to
consult with the Marshallese in the design and implementation of further medical
research so as to minimize any possibility of misunderstanding and to ensure that
the priorities of the Marshallese are a consideration in the planning of such
research.

The Advisory Committee supports the continuation of the Department of
Energy’s program of medical monitoring and medical care for the exposed
inhabitants of the MarshaH Islands. Questions have been raised during the course
of our deliberations as to whether this program is running as well as it should,
both with respect to the research and monitoring activities conducted by
Brookhaven National Laboratory (BNL) and with respect to the medical care
provided. In particular, the issue has emerged whether the medical care ought to
be expanded to include treatment for conditions that are not radiogenic as a
further remedy to Marshallese people who were exposed, however inadvertently,
as a result of weapons tests. The Advisory Committee did not have the resources
to pursue these issues, but we believe that they deserve serious consideration.
One mechanism through which this could be accomplished is the establishment of
an independent panel to review the program with input from the Marshallese as to
the panel’s composition. .

Recommendations for the Protection of the
Rights and Interests of Human Subjects in the Future

While we were constituted to consider issues related to human radiation
experiments, in critical (but not all) respects, the government regulations that
apply to human radiation research do not differ from those that govern other kinds
of research. In comparison with the practices and policies of the 1940s and
1950s, there have been significant advances in the protection of the rights and
interests of human subjects. These advances, initiated primarily in the 1970s and
1980s. culminated in the adoption of the Common Rule throughout the federal
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